UNITED STATESDEPARTMENT OF AGRICULTURE
Farm Service Agency
Washington, DC 20250

Notice CRP-415

For: State and County Offices

Corrected CRP-1J Addendum

Approved by: Acting Deputy Administrator, Farm Programs

Lt [l

1 Overview

A

Background Notice CRP-414 provided the CRP-1J Addendum, CRP-1 Modification to Certify
to the Adjusted Gross Income Provision. After Notice CRP-414 was issued, an
error was found in Exhibit 1 which requires a corrected version of CRP-1Jto be
issued.

B

Purpose This notice provides:
» acorrected CRP-1J Addendum, CRP-1 Modification to Certify to the

Adjusted Gross Income Provision (Exhibit 1)

* instructions on suspending use of CRP-1J version dated 09-06-02.

2 Policy

A

Using Corrected County Offices shall:

CRP-1J
» usethe corrected CRP-1J Addendum, Modification to Certify to the Adjusted

Gross Income Provision version dated 09-13-02
» destroy copies of the CRP-1J version dated 09-06-02.
Disposal Date Distribution
July 1, 2003 State Offices; State Officesrelay to County Office and
NRCS State Offices
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CRP-1J Addendum, CRP-1 M odification to Certify to the Adjusted Gross | ncome Provision

Notice CRP-415 Exhibit 1

This form is available electronically.

|'CRP-1J Addendum U.S. DEPARTMENT OF AGRICULTURE 1A, State Code 1B. County Code
| {09-13-02) Commodity Credit Corporation
CRP-1 MODIFICATION TO CERTIFY TO THE 2. Contract Number
ADJUSTED GROSS INCOME PROVISION

] 3. Farm Number.
wo TE: The-authority for collecting the following information is:Pub. L.407=171. This. authority alfows for

the coliection of information without prior OMB approval mandates by the Papefrwork Reduiction Act

of 1995.

4. CERTIFICATION STATEMENT

This contract modification is entered into by the Commodity Credit- Corporation (CCC) and the undersigned
participant(s) of the Conservation Reserve Program (CRP) contract in Item 2 above.

By signing this contract.modification, the participant{s) and CCC agree that:

the AGI provision of Seetion 1001 D of the Food Seeurity Act 1983, as amended, applies to this
contract.

upon publication of the final rules in the: Federal Register, the participant may terminate the
contract within 60-days of being notified by CCC. Ifthe participant terminates the contract,
refunds will net be required, liquidated -damages will be waived, and the.1land may be reoffered for
CRP.

1t is'so agreed and understood.

Participant's Narne (Printed) Participant's Signature Date (MM-DD:YYYY)
Participant's Name. (Printed) Participant's Signature. Daté {MM-DD-YYYY)
Participant's Name-(Printéd) Patticipant's Signature Date (Mid-DD-YYYY)
Participant's Name {Printed) . - . - . Participant's Sighature Date (MM-DD-YYYY)
5. Signature of CCC Representative Date (MM-DD:vYvY) 6. County FSA Office Name ‘and Address (including ZIP Code)

Telephone No. (fncludimg Area .Code):

|nore:

The following statement is made:in-accordance with the Frivacy Act of 1974 (5.USC:552a). The authority for requesting the following Inhformation Is
7 CFR Part-1410. The Information will-be used to.modify the CRP-1 to certify to the adjusted gross income provision. Furnishing the requested
information is voluntary. Failure {6 furnish the requested-information-wilt résultin loss of benefits. This information indy.be providedto-other
agencies, IRS, Department of Justice or other State-and Federal Law enforcement-ageiicies .and inresponse to:a court magistrate or administrative
tribunal.. The provisions of triminal.and civil fratid statites, including 18°USC 286, 287, 871, 641, 651, 1001, 15USC 714m; and 31T LUSC 3729, may
be appilicablé to the information:provided. ‘RETURN THIS COMPLETED FORM TO YOUR COUNTY FSA OFFICE.

9-13-02

The U. S, Depaitment of Agrictlture (USDA) prohibits disctimination in-all its.programs and-activities on the basis of race,-tolor, hational origin, gender, religion, age, disability,
poltical beliefs, sexual orientation, and marital or family.status: (Not:all prohibited bases apply to all programs.) Persons with disabilities who require aifernative means for.
communication of progiam information (Braille, large print; audiotape, etc.)-should:.contact USDA'S TARGET Center.at (202) 720-2600 (voice and TDD), To-filea.complaint of
discrimination, write USDA, -Director, Office of Civil Rights, Room 326-W. Whiften Buiiding. 1400 Independence Avenue; SW, Washington, D.C. 20250-9410 or-calf (202) 720-5964
(Voice or TDD).  USDA is an équalopportunity provrder and employer:
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